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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

S BIRTH NO.

FLED APR 25

THE DIVISION OF HEALTH OF MISSOURI 14
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ZZL

469
State File No... 19{18 ...... -

PRIMARY REG. DIST. #0.2C0d e . Registrar's Nouemmeeroeesmee

1982

Male

p 6, COLOR OR RACE

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whemw 4 d lived. I ioati i bafors
a. COUNTY Jaoksgon a. STATE Mis sourt b, COUNTY Jaokaon adinimlon’.
b, CITY (If outside corpurate limits, write RURAL and sive c. LENGTH OF c. CITY d. Is Residence within Uimits of

OR woskip) | ST, OR . 3
Town  Kansas City ekt STA{ 2 S®8l  T0WN  Kensas City R S
d. FH!..SLPEQAME OF (If not in bospital or institution, give streot address or loeation} @;}RREEErSS (I raral. give loeation)
INSTITUTION  Research Hospital j% 55 N 1901 East 36th Street

3. DNE#'\:ME OEIE 8. (Firat) b. (Middle) 1/ ¢ (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Pizt)  ROY G. ROSENBERGER o April 7, 1953

5. SEX 7. MARRIED, NEVER MARRIED, 9. AGE (In yeara| if UNDER 1 YEAR | 0 UNDER u wks.

8. DATE OF BIRTH
White ]

11-29-96 B

wi m&';‘%‘f I;aRCED (Byel!y)

Monﬂn, Days -Eoml Min.

10a. USUAL OCCUPATIO|

doned oat of working life, even if retired)}
Ca}mfﬁspe otor

N (Give kind of work 11. BIRTHPLACE {City aad State or Foreign Coustry)

10b. KIND OF BUSINESS OR 'RI.‘Y-
Washington Iowa

12, CI'I;}TZERI‘!;?F WHAT
Burlington

;

13a.
Clyde Rosenberger

FATHER' S NAME

14, NAME OF HUSBAND'OR WiFE

Ella May Rosemberger

13b. MOTHER'S MAIDEN
Nora Warnock

NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If yeu, glve war or dates of sarvice}

(Yea, o, or anknown)

no

16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
5L6-09-9208"° | Mrs. Elle Mey Roaenberger 1901 E. 36th

. Enter only onecause per

18, CAUSE OF DEATH

line for {a}, (b), aod ()

*Thir doet not mean
the mode of dying, such
or heart faflure, asthenia,
elc, It means the dis-
casre, infury, or complica-

MEDICAL CERTIFICATION _ INTERVAL BETWEEN

ONSET AND DEAE

. wF "

. DISEASE OR CONDITION
DIRECTLY LEADING T0 Dam-:-(a,

ANTECEDENT CAUSES

Aorbld conditions, if any, giring DUE TO (b}
rise to the above catise (o) slating

_the underlying couse last. . . L B s .

DUE TO ()

tion twhick causred deaﬂl

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not - SRR
related to the disease or condition causing death

it

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION & « + 20, AUTOPSY?
TION
ves E4 o [
21a. ACCIDENT . (Bpeciiy} 21b. PLACE OF INJURY (e.s.. Inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, sireet.office bldy., w1a) X -
HOMICIDE Lo .
2td. TIME {Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILE AT NOT WHILE
IRJURY WORK AT WORK

2. [ hereby certu’y that I aitended the deceased from MAM_A_L 19.58, to

, 108 % that I last saw the deceased

alive on , 19 , and that death occurred at 2 23O A, from the causes and on the date stated above.
7. SIGNATURE Re Le!;i'is (Degroo pf ttle)y | 23b. ADDRESS 2. DATE SIGNED
T . : ' Wil ' &:: : c g .
7 ¥ URTAL. TREMA- | 24b. DATE | Py "NAME OF CEMETERY OR CREMATGORY ON_(Oity, town, or cothity) (State)
R {Bpecity) -
Buria L-9-5% Green Lawm - Kansaa City, Missouri

DATE REC'D BY LOCAL

¥.9.53

25, FUNERAL DIRECTOR'S $IGNATURE ADDRESS

_iMellody-McGilley=-Bylar, Kansas City, Mo.

ISTRAR'S SIGNATURE
- -

{Licensed Embalmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Stodent . ...iii i iiaieiiaciaameneaaa
y Signature of Student Embalmer

P. O. Address.... _...........4L......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body is not embalmed, fact should be so stated above.




